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X N 27th St
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1
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X

1

1

4 2
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X

Veh #1 was SB in the inside through lane on N 27th St between W St and Pear St when it struck Veh #2 from behind causing it to hit Veh #3. Driver #1 stated
the vehicle in front of him stopped fast and he hit it from behind. Driver #1 stated he was going approximately 20 mph at the time of the accident. Veh #2 was
SB in in the inside through lane on N 27th St between W St and Pear St when it was struck from behind by Veh #1 causing it to hit Veh #3. Driver #2 stated
she was going approximately 20 mph when the vehicle in front of her stopped suddenly and she stopped fast. Driver #2 stated when she stopped the pickup
hit her from behind causing her vehicle to hit the car in front of her. Veh #3 was SB in the inside through lane between W St and Pear St when it was struck
from behind. Driver #3 stated she was in heavy traffic when she stopped due to vehicles in front of her and then she was hit from behind.

DOR10040
Cross-Out
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